Tailored Review of Public Health England

Response from British Infection Association

The British Infection Association is a registered Charity and is the principal specialist society in the field of infection in the UK. It has approximately 1400 members, comprising the large majority of consultants in microbiology and / or infectious diseases in the UK, as well as UK trainees and others.

Website: www.BritishInfection.org

Respondent: Dr Albert J Mifsud, Vice President

Telephone: 01565 632982

Email: VicePresident@BritishInfection.org / Albert.Mifsud@BartsHealth.nhs.uk

Consultation process: the call for evidence was discussed at Council.
The draft response was sent to all members of Council (19 members) and Clinical Services Committee (22 members, who in turn are invited to discuss the response with colleagues regionally). Comments received were incorporated into the final submission.


1.	Response limited to control of communicable diseases: laboratory and health protection aspects
2.	PHE services are generally valued by microbiologists, virologists, ID physicians and others in the field.
3.	The Rare and Imported Pathogen Service, run by PHE with substantial involvement of NHS and Academic Infections specialists is a particular example of a well-respected and responsive clinical advisory and laboratory diagnostic service which is highly valued.
4.	Infection doctors value access to reference services, most of which are provided from Colindale. The in-depth expertise of nationally and internationally renowned experts, when available, is particularly valued: however we observe that succession planning may not have been given the necessary attention in recent years, such that we now note that there are many syndromes and pathogens for which such experts are not on PHE's staff.
[bookmark: _GoBack]5.	We are pleased that there has been an improvement in responsiveness of the reference services, but there is some further way to go. In many instances, infection prevention and control interventions are awaiting reference lab results (for example CPE and VRE characterisation) and this leads to avoidable costs and possible HCAI transmission.
6.	While recognising that PHE provides a diagnostic laboratory service independently or in combination with NHS providers in some six geographical regions, we are unconvinced of the added value of PHE-run laboratories in providing a diagnostic service to NHS Trusts. This can place other NHS providers of diagnostic services at a disadvantage and can be seen as introducing a conflict of interest.
7.	PHE provides specialist services that are highly valued, for example expertise in on-site reviews of environmental problems / incidents; production of Standards for Microbiology Investigations, in collaboration with professional societies.
8.	We are disappointed that some tests have been withdrawn with little or no consultation with users and with little notice. For example, Bartonella serology cannot now be sourced in the UK and some centres are having to send their samples overseas.
Furthermore, we are disappointed that tests to support the diagnosis and management of new and emerging diseases are not being offered by PHE reference laboratories rapidly enough. An example is the failure to provide a serological test to support the management of individuals who may have been exposed to Zika virus but are asymptomatic.
Conversely, once tests to diagnose particular conditions have become established, technology transfer to roll out the service to NHS diagnostic laboratories is sometimes delayed, for example MERS diagnostics.
9.	PHE's investment in cutting-edge technology (e.g. Whole Genome Sequencing) is welcome.
10.	We recognise that PHE have often collaborated with others in the development of professional guidelines: this is welcome. However, on occasions, PHE has developed guidance in isolation and without robust consultation. We recommend that all guidance is developed in co-operation with relevant specialist bodies.
11.	Health Protection Services are valued. However, we observe that management of incidents is tending to follow set protocols, often introducing unnecessary interventions, maybe as a consequence of changes in the profile of the personnel within Health Protection Teams.
12.	The central importance of PHE in training of junior doctors as well as clinical and biomedical scientists is welcome and we encourage more investment in such training, particularly in co-operation with the NHS. The contribution of PHE to ongoing professional training of medical and clinical scientist consultants, and other healthcare scientists is also valued.
13.	We are concerned that as PHE employees are now Civil Servants, the independence of this organisation is now being tarnished and increasingly appears to be subject to political influences.

